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enthusiastically for nearly 200 years, it fell entirely into disuse. It 
again came into use for a very short time in the present century, and 
again fell into desuetude, which has lasted eighty years. Kiister 
has been employed during the past three years in reinstating this 
method. He uses it (1) in obtaining a flap for lining another flap 
from the forehead in total rhinoplasty, and (2) in repairing the end 
of the nose. He presented before the surgical congress a nineteen- 
year-old girl, who had suffered from lupus of the tip of the nose 
and the septum. The defect was repaired by a flap from the arm. 
The cosmetic result was eminently satisfactory; the tip of the nose 
was prominent enough ; the septum completely replaced ; and the 
anterior openings well rounded. 

Kiister recommends, especially in the treatment of lupus of the 
nose, that the diseased tissue be excised, and the defect repaired by this 
method. If the flap becomes necrotic, another method can then be 
used.— Verhandlungen der deutschen Gesellschaft fur Chirurgie, xxm 
Kongress, 1894. 

V. Branchial Carcinoma. By Dr. Eigenbrodt (Bonn). 
Eigenbrodt presented at the German surgical congress a man, sixty- 
two years of age, who had been operated upon two years before at 
the clinic in Bonn for a branchial carcinoma of the neck. The man 
showed no recurrence. This is the longest that any such case has 
gone without return of this most malignant type of neoplasm. At 
the operation a considerable length of the vagus nerve was resected. 
For some time after this there was irregularity and quickening of the 
pulse. The only disease which the patient had at the time of pres¬ 
entation was the paralysis of one vocal cord. In the scar in the neck 
was a particular spot which when touched excited an irresistible attack 
of coughing. — Vei'handlungen der deutschen Gesellschaft fur Chirur¬ 
gie, xxm Kongress, 1894. 

VI. Cyst of the Ductus Thyreoglossus. By Dr. Haeckel 
(Jena). The tumor occurred in an eighteen-year-old girl, and was 
situated in the middle line of the neck in the region of the hyoid 
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bone. It had been growing for four years. A physician had incised 
the cyst, and a fistula remained. The tumor, which was the size of 
a large walnut, was removed. It was so closely attached to the 
musculi geniohyoidei 'that a part of the muscular tissue had to be 
removed with the growth. The tumor contained two distinct cavi¬ 
ties. The one into which the fistula led was lined with granulations, 
and presented the appearance of a dilated mucous sac ; the other 
was filled with glairy mucus, and was lined with ciliated epithelium. 
From its cavity caecal pouches penetrated the cyst-wall. These 
were composed of closely-packed thyreoid follicles, surrounded by 
connective tissue. 

The cyst wasevidently a cyst of the ductus thyreoglossus (His),— 
that is, an epithelial passage growing downward from the anterior 
wall of the throat, and representing the middle portion of the thy¬ 
reoid gland. From this canal sprouts diverge in the neck from which 
the thyreoid follicles are formed. The canal itself usually disappears, 
only its posterior opening being evident, and is represented by the 
foramen caecum of the tongue. Anomalies may occur in two direc¬ 
tions,— 

(1) A portion of the canal may remain patent. A pouch may 
have its mouth at the foramen caecum. Cysts at the root of the 
tongue lined with ciliated epithelium, like ranula, may occur. The 
cystoma ductus thyreoglossi prtehyoideum, ciliated cysts at the apex 
of the processus pyramidalis, or on the upper border of the isthmus 
of the thyreoid gland may be formed; or, finally, the processus 
pyramidalis may remain hollow. 

(2) The closing in of the follicles of the thyreoid gland can 
take place too soon, as a result of which may result struma accessoria 
baseo-lingulse in the substance of the tongue; or glandul® praehy- 
oideae about the hyoid bone ; or, finally, the same between the hyoid 
bone and thyreoid gland.— Verhandlungen der deutschen Gesellschaft 
fur Chirurgie, xxm Kongress, 1894. 


VII. Bony Metastasis in a Case of Thyreoid Tumor. 



